City of Fort Lauderdale Fire-Rescue Department
Employment Interest Card

Challenge! Diversity! Opportunity!

If you are interested in being placed on a mailing list for the next City of Fort
Lauderdale Fire-Rescue Department testing process, please fill out this
card and return it to the Human Resources Division (PLEASE PRINT OR TYPE).

Please check one: —— EMT (630) — Paramedic (640)
Name: Phone:

Address: Apt. No.:

City: State: — Zip:

Social Security #:

(Mandatory information to allow for computer identification)

The City of Fort Lauderdale is an Equal Opportunity, Affirmative Action employer. The
information requested below is to assist us in complying with the federal law and to eval-
uate the effectiveness of our program. We appreciate your cooperation.

Race or Ethnic Group - (please mark one)

Gender
— 1. Black (not of Hispanic origin)
___ 2. Asian or Pacific Islander — Male
— 3. Hispanic (regardless of race) —— Female

4. American Indian or Alaskan Native
__ 5. White (not of Hispanic origin)

Mail this completed form to:

City of Fort Lauderdale

City HalllHuman Resources Division
100 N. Andrews Avenue, Third Floor
Fort Lauderdale, FL 33301-1085




